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NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Pres Sertal
FORM LIMITED OFFERING EXEMPTION 1 |

DATE RECEIVED

BEST AVAILABLE COPY

¢k if this is an amendment and name has changed, and indicate change.)
Sale and Issuance'of Series A-1 Preferred Shares and Series A-2 Warrants

Filing Under (Check box({cs) that apply): O Rute 504 O Rule 505 B Rule 506 O Section a(6) O uLoE
Type of Filing: [X] New Filing 0O Amendnent

A. BASIC IDENTIFICATION DATA F——

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) 7 -
KysZoonga Inc,
Address of Executive Otfices (Number and Streel, City, State, Zip Code) I Telephone Number {Int

Campbell Corporate Services Limited, Scotia Centre, P.O. Box 268. Grand Cayman KYE-  345-949-2648
104, Cayman Islands

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number ([nctuding A.ca Code)
il difforem from Excaive Dffice)

Brief Description of Business . 'tSSED

Ontine movie tickel service

! Type of Business Organization AUG 0 6 2307
I O corporation 0 limited partnership, already formed other {ple e specify): LLC
O business trust D limited partnership, to be formed _.[HOMSO

Month
Actual or Estimatcd Date of Incorporation or Organization: June 2007
& Actua) 0 Estimated
Jurisdiction of Incorporation or Orgenization:  (Enter two-lcuer U.S, Postal Service abbreviation for State:

CN for Canadn; FN for other {orcign jurisdiction) FN
A

GENERAL INSTRUCTIONS

Federal: )

Who Musi Fife: All issuers making an offering of seturitics in reliance un 2n exempiion under Regulation D or Scction 4{5), 17 CFR 230.501 e 3¢9, or 13USC 7746)

When to File: A potice must be filed no later than 1S days afler the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
eartier of the date it is received by the SEC =t the address given below or, if received a1 that addreas afics the date oo which it is due, on the date it wes mailed by United Siates registered o
certified mail 10 that address,

Where 1o File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copies Required: Eive (5) copics of this potice must be filed with the SEC, one of which must be manually signed. Any copics oot manually signed must ¢ photocogics of the manually sigoed
copy oF bear typed Or printed signatures.

Information Required: A new filing must contain al] informatbn requested. Amendments need only report the name of the issuer and offering, any changes thercto, the information requested in Part
C, and any material changes from the information previovsly supplied in Parts A and B, Pan £ and the Appendix need nde filed with the SEC.

Filing Fre: There is no federad filing fee.

State:

This notice shalt be used ta indicate rehiance on the Uniform Limited Offering Exemption (U1LOT) for sales of securitics in those states that have adopted L/LOE and that have adopied this form,
Issuers retying on ULOE musi file a separate notice with the Securitizs Administrator in cach sime where sales are 10 be, or have been made. I a stz requires the payment of a fee as w
precondition to the ¢i3im lor the exemption, a fee in the proper amoun shall aceompany s form. This notica shall be filed in the apgroprinte states in occoidante with staie low. The Appendix to
the natite constitutes a pant of Lhis notice and ous be completed.

ATTENTION
Failure to fite notice in the appropriate states will aot result in » loss of the federnl exemption. Counversely, failure (o file the appropriate fedcral

notice will not result in a loss of an svailable state exemption anless such exemplion is predicated on the filing of a federat notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond uniess the form displays a currently valid OMB control number.
SEC 1972 (2-97) 1 of 8)
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‘ A. BASIC IDENTIFICATION DATA
{0 o St S

2. Enier the information requested for the following:

«  Each promoter of the issucr, if the issuer has been organized within the past five years,

o Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a cless of equity securities of the issucr;
+  Each excoutive offices and director of corporate issuers and of corporate generat and managing partners of partnership issuery, iwnd

s  Each general and managing partner of partnership issuers.

Check [ Promoter B9 Beneficial Owner O Executive Officer 0 Direcior [0 General and/or
Box(es) that Managing Pannet
Apply:

Full Name {Last name firs1, if individual)

King Street Capital, Ltd,

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o King Street Capital Management, L.L.C., 65 East 55* Sireet, 30™ Floor, New York, NV 10022

Check 3 Promotcr B Beneficial Owner O Executive Officer [ Director O Generat and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, i individual)

King Street Capital, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o King Streel Capital Management, L.L.C., 65 East 55% Street, 30 Floor, New York, NY 10022

Cheek Boxes [ Promoter (9 Beneficial Owner [ Executive Officer @Director O General andfor
that Apply: ) Managing Partner
Full Name {Las1 name first, if individual)

Ablash Bbatia

Business or Residence Address (Number and Street, City, Siate, Zip Code)

330 East 33% Street, Apt. 22A, New York, NY 10016, USA

Check Boxes [ Prometer Beneficial Owner B9 Executive Officer & Direcior O Genera) andlor
that Apply: Mansging Pariner
Full Name (Last name first, if individual)

Neetu Bhatia

Busincss or Residence Address (Number and Street, City, State, Zip Code)

330 Easi 38 Streel, Apl. 22A, New York, NY 10016, USA

Cheek Boxes [ Promoter ] Beneficinl Owner 3 Execuive Officer [ Director O General and/or
that Apply: Managing Partner
Full Name (Last name firsi, if individual)

Harry DeMott

Business or Residence Address (Number and Street, City, Stale, Zip Code)
c/o King Street Capita) Mansgement, L.L.C,, 65 East §5® Street, 30™ Floor, New York, NY 10012

Check Boxes [ Promoter ] Beneficial Owner [ Exccutive Officer B9 Director 3 Genera andfor
that Apply: Managing Paitner

Full Name (Last name first, if individual)

Shobba Bhatls

Business of Residence Address (Number and Strect, Qty, State, Zip Code)

7 Shivganga Apts, Senapati Bapat Road, Pune 45) 016, Indis

Check Boxes [ Promoter O Beneficial Owner 3 Exccutive Officer O Director O Genera) andlor
Lthat Apply: Managing Pariner
Ful! Name {L.ast name first, if individual)

Business or Residence Address (Number and Swreen, City, State, Zip Code)

Cheek 0 Promoter . O Beneficial Owner O Executive Oficer 0 Director O Generat and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Sireet, City, Siate, Zip Code)

2 O o et
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. ' B. INFORMATION ABOUT OFFERING
rrEA———————————————_————— e

1. Has the issucr sold, or does the issuer intend to sell, to nonacerediled investors in this offering?..... . Yes Mo X
Answer nlso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment thet will be sccepted from any individual L., e . s NiA

3. Does the offcring Fermit JOINE OWNETSRIP OF B SIMBIE UNIT....c.w.muuuersesmerassnsomesessmmmes rssersssssssssssssssssesssssmssossossses sy v sessesnnsnss 468 No X

4. Enier the information requested for cach person who has been or will be paid or given, directly or indircctly, any commission or similar remuneration for

solicitation of purchascrs in connection with sales of securities in the offering. I a person 10 be listed is an associated perscn or agent of a broker or dealer

I registered with the SEC and/or with a statc or states, list the name of the broker of dealer. If more than five (5) persons to be listed are associnted persons of such a
| broker or dealer, you may set forth the information for thay broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number end Strect, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Sobicited or Intends 1o Soficit Purchasers

(Check "All States™ or check iNGIVIEUA) SIAES)......ooooecreersssssnimsssrirsisssensassmsseeisss .. e eeesesneete s e 58 e R AR O All States
[AL) [AK] |AZ] AR} ICA] ICOJ ICT) IDE) IDC) JFL] IGA) H 11D]
il I™N) 1A IKs) IKY] LAl IME]) {MD} MA] IMil MY IMS] IMO}
MT] INE|] [NV] {NH] INJ INM] INY) INC) INDY ICH] jOr} IOR] IPA)
{RI] ISCI {SD] TN} ITX) 1um v IVA] IVA] LA il 1WY] I'R]
Full Name (Last nane first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisied Has Soliciied or Intends to Solicit Purchasers
{Check “All States” or check individual SIAIES). ...uvomrsrcmrers s ssrsssst s srasst s s ass st ans s s s R . reeenenneid Al Stales
IAL} I1AK] {AZ) IAR] ICA] iCOJ ICT) {DE] D<) IFLI 170} IHI) D)
ny I™N} fA] [KS] IKY) (LA IME] IMD] IMA) IMIf M| MS] (M0]
IMT] INE] INV) [NH] N [NM] INY] INC) [NDj 10H] 10x] 10R] [PA]
IRR ISCt |SD] I™] [TX} T IVT] [val VAl IWV] Wi} IWY] {PR]
Full Name (Last name first, if individwal)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker of Dealer
Siates in Which Person Listed Has Solicitcd or Intends to Solicit Purchasers
! (Check “AD Stetes” or check individual SERES) ....verrrrvemmeesscsmmsensssmssnson [ Al States
|
JAL) |AK] J1AZ] IAR] ICA) IcOl €N {DE] iDC IFL} 1GA) [Hn [He]]
i 112 N 1A 1KS] IKY] ILA| IME] IMD] IMA) M) [MN] IMS3) IMO]
MT) INE} [NV) |NH] ™I NM) INY] [NC] ND) IOH] ol IOR] IPA)
IR)) 15C} 15D} [TN) [TX) ] IUT] IVT) VAl IVA| WY W IwY] IPR)
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I
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1, Enicr the aggregate offering price of securities included in this offering and the total amount alrcady sold. Enter “07 if ans'wer is “nonc™ or “zere.” If the
wransaction is an exchange offering, checkthis box D and indicate in the columns below the amounts of the securities offercd for ¢xchange and already exchanged.

Type of Security Agpregaic Amount Already
Qffering Price Sold
137 SO b 0.00 b 0.00
Equity ..... $ 5.012,966.97 3 5,012.966.97
O Common Preferred

Convertible Securities (including WRITABSY......vuvuermcsrssscrsnnss s st s anseres 12,031, 5 12,031.63

PRAIETSIED IIETESES couvivviarsnseri s e sssnsenees s st sesst s sas s s sssssrasos v o amras s s ems siebisssss 3 0.00 $ 0.00

Onher (Specify ) s 0.00 s 0.00
Total....ccoeerveamenes [TV URTUTOURURY. 5,024,998.60 3 5,024,993.60

Answer also in Appendix, Column 3, if filing under ULOE
2. Emter the number of accredited and non-accredited invesiors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased sccusities and the sgpregate dollar amount of their
purchascs on the total lines, Enter “0” if answer is “none™ or “zero.”

Number Apgregate
Investors Dollar Amount
of Purchases
ACCredited INVESIOTS......oceonermimicirensrsrrernss ers e rerene b s b sasn s k| s 3,024,994.60
NON-BCCrRdiIed INVESIONS ....c.coreercrs e ccocs b msrsss s s e sensionts $ 0.00
Tota! (for filings under Rule 504 only) SO 9 ] 0.00
Answer nlso in Appendix, Column 4, if filing under ULOE,
3. Ifthis Gling is for an offering under Rule 504 or 503, enter the informotion requested for all securitics
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the first
sale of securities in this offering. Classify securilics by type bisted in Pant C- Question 1.
Type of Dollar Amount
Sceurity Sold
Type of Offering
Rule 505 .. cresere s e esas et srte bt NiA s 0.00
Regulation A N/A $ 0.00
RUIE 504 ..o ecceemereernr e mestisssassras s anes N/A ] _200
TOL. ..o oo s ensrsassramn e sessnssmsravrsss sorspassisbisbonbos o bt sustansns N/A s 0.00
4, a Fumish a statement of all expenses in conneclion with the issuance and distribution of the
securities in this offering, Exclude amounts refaling solely to organization expenses of the issuer. The
information may be given as subject 1o future contingencics. If the amount of an expenditure is not
known, furnish an estimate and check the box 10 the left of the estimate.
Transfer Agem’s Fees.......ovee...... 0o s oo
Printing and Engraving Costs 0o s 0.00
LEBA FEES.....ovvvmuseisrrermsssereasseerrmsescsarensenns B) §__ 2500000
ABCOUNEITIE FEES ... reeeeeeeeeceescesiessnsarssnesrrensira e e e e s s pesess st an s et s iy o s 000
Engineering Fees..ovrercnnnes - 0o s 000
Sales Commissions (specify finders' fees scparatedy) ..ovncceneneeane " a s 000
Other Expenses (fdentify) ... (4 . S ']
TOtAL....... oot brse it samr s s arsas st s e sn R et b B] 250

40f8
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R N—
C. OFFERING PRICE, NUMSBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
A S
b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total expenses fumished
in response 10 Pan C = Question 4.a, This difference is the “adjusted gross proceeds 1o the issuer™ $4,999,998.60

5. Indicate betow the emoum of the adjusted gross proceeds to the issuer used or proposed 1o be used for each of the purposes shown,
If the amoum for any purpose is not known, furnish an estimate and check the box to the lefl of the estimale. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response 1o Pant C - Quesiion 4.b sbove,

Payment 1o Officers, Payment To
Directors, & Alfiliates Others
Salaries and fees - — Os Os
Purchase of real estate............cc.cveeece. e e e 1 5 o 4 A 1 SRR B s Os s
Purchase, rental or leasing and instaltation of machinery and equipment " Os s
Construction or leasing of plant buildings and facilities..... . isnim s L § Os
Acquisition of other businesses (including the value of securities involved in this offering thal may be used
in exchange for the assets or securities of another issueT pursuant 1o a merger) ... Qs Os
Repaymen; of indebiedness et ek b bR LA RSP R L b Os Os
WOTKING COPM. ... cevcsresreoeoe e obmt oo cosesemssamessmsss oo s semssesoss s s oees e st matr e v eeees et sreeeeerenm s e Os s 4,999,998.60
Other (specify): Os Os
............. Os Os
Column Tolals... - O3 s 4,999,998.60
Total Payments Listed (column totals edded)....... “ ®s4,999,998.60

Ll esi eSS —
D. FEDERAL SIGNATURE

- - |

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constiluies
an undertaking by the issuer to furnish to the U.S. Securilies and Exchange Commission, upon written request of its siafT, the information furnished by the issuer to any
non-accredited investor pursuant to paregreph (b)2) of Rule 502

Issuer {Print or Type) Signature . Date
KyaZoenga Inc.
yaZoong W—— July 23, 2007
Name of Signer (Print or Type) Title of Slgner (Prim of Type)
Neety Bhatia President and Chief Executive OfTicer

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Page 5of B
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“_
E. STATE SIGNATURE
—__

1. 1sany party described in 17 CFR 230.262 presently subject to any of the disgualification provisions of such rulel. v Yes Ne
O ®
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fummish to the state administrator of any state in which the notice is filed, & notice on Form D {17 CFR 239.500) 81 such
times as required by state law.

3. The undersigned issuer hercby undeniakes to furnish te any state administrators, upon written requesl, information fumished by the istuer to offerees.

4. The undersigned isster represents that the issver is femiliar with the conditions thal must be satisfied 1o be entitled 1o the Unifo m limited Offering Exemption
{ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the turden of esteblishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its beballl by tie undersigned duly authonized

peTson.

Issuer (Print or Type} Signature . Daie
KyaZoonga Inc. July 23, 2007
L] -
Name {Print or Type) Titke {(Print or Type)
Nectu Bhatia President and Chiel Executive Officer
Insrruction:

Print the name and title of the signing representative under his signature for the state portien of this form. One copy of every notice on Form D must be manually signed. Any
copics not manually signed must be photocopies of the manually signed copy or bear typed of printed signatures.

Page Sof 8
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APPENDIX

Type of security
Intend fo sell and eggregate
to nen-accredited offeriog price Type of investor and
investors in State offered in state amount purchased in State
(Part B-ltem 1) (Part C-Item 1) (Part C-1tem 2)

Disqualification
under State ULOE (if
yes, attach
explanation of waiver
granied {(Part E-ltem

1}

State Yes No Number of Amount Number of Amount

Accredited Nob-
Investors Accredited

Investors

Yes

No

AL

co

DE

FL

GA

HI

KS

KY

ME

MD

Mi

M5

MO

Page 7 of 8
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APPENDIX

Type of security
Intend to seil apd aggregate
to non-aceredited offering price Type of investor and
investors in State offered In state amiount purchased p State
{Part B-Item 1) {Part C-lizm 1) (Part C-ltem 2)

m#

Disquatification under
State ULOE (if yes,
sttach explanation of
waiver granted (Part E-
item 1)

Accredited Non-
Investors Accredited
Invesiors

State Yes No Number of Amount Number of Amount Yes No

MT

NE

NV

NH

NJ

NM

NY X Series A-1 Preferred 2 $4,999,998. ¢
. Shares and Series A-2 66

Warranis;
4,999 998.66

NC

ND

CH

OK

OR

PA

Ri

SD

ur

YA

WA

wy

wi

wy

FR
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